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- f Form approved
M LM 30 Office of Management
and Budget

LABOR 0RGAN|ZAT|ON OFF|CER AND No 1215-0188
EMPLOYEE REPORT | ' Bxpros 11-30.2008

1
! This report ts mandatory under P L. 86-257 as amended Faiure fo comply may resuft in ciminal p&l'osacutlon fines or cvil penalties as provided by 29 U 8 C 439 or 440
1
[

Washington DC 20210

For Official Use Only

2 Fiscal Year Covered Fram
1/ 1/ 2004, Through 12}/ 31, /[2004

4 Name file number and address of labor organization

1 File Number U |01487

] 3 Name and address of person filing

Name B-a_:;? D |Dudas o Name [:I'—ta_éming_gg_;g HLog_;_}:EEn_ No 52 o ]
1 Labor Organization File Number E?f_;ﬁs:; 3
! P O Box Bldg Room No ifany E‘ - h';:“:“: _: ’: P O Box Building and Room Number if any rgu:te 160 - —]
|
| Street 4207 Pine Oval :._F B :‘;" Street [651} igstl_and Road - I —:i
b
City iPaEmgﬂ_ :_“‘h_:__—__ - 7| &% Brook parl o B -,
Ste Ohio | ZIPCode+d 46134 _ Sate [ohzo | ZIPCode+4 44242

5 Postion in labor organizaton —— ~——
|Secretary Treasurer
e e i — , N

u b ok
Tl LN F i ¥ i | 4 L 14 Ve o< ~F

at P £t
~Enter appmpnata clata below If during the past fiscal year you or your spouse or minor child directly or lndlrectly had any of the followlng interests ' _
{except as specified in the exclusions set forth in the instructions)

A Held an interest in engaged in transactions {Including loans) with or derived mcome or other economie benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to repraesent

| 6 Name and address of Employer (including trade name if any) 7a Nature of Interest Transaction or Income
- - R _ -

! f— "7 T - R |

Name _ e o 1

Trade Name if any - - T TT
L POBOX,B!dQ R&-X'HNO rfany—__ """"" —ﬂj_ - l':—‘-_,“_-_:.—_k__._.___ e LT L -:..._._-_-4

7b Amount,

Steet! T T o o - - J

cty ! - B

Sae!” " T " | ZPCode+4 "

— ey e e ey

i ! Signature

45 Signature and verification The undersigned declares under penalty of Perjury and other applicable penalties of the law that all of the information
submutted in this report (including the information contained in any accompanying documents) has been examined by the sxgnatory andis to the best of the
undersigped $ knowledge and belief trie correct ‘and complete (See the section on penalties in the instructions )

b bwﬁ/&g on 8~9-65  Y4O-243-7927

Date Telephone Number

Signed
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Name of Person Filing  Dgvad Pullas

File NumberU p1487

B Held an interest In or denved mcome or economic benafit with monetﬁry value frofi a business ﬁ) a

substantial part of which consists of buying from selling or leasing to or otherwise dealing with the business
of an employer whose employees your labor organization represents or 1s achvely seeking to represent, or

(2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested

8 Name and address of Business (including trade name o any)

— i — - =t e wmem _.-.——._ul

Name‘Faulkner Muskovitz & Phillips LLP

——— 4

Trade Name If any [_—_ e

P O Box Bldg Room No if any i’1*_71-111121'1 Floox |

St 920 Wagt Sapersor hveme

City Cleveland

State Ohio 2IP Code +4 144113-1800 '

9 Business deals with

SZ% a Labor Orgamzation

t b Trust

¢ Employer

10 9 b or 9 ¢ 1s checked give trust or employer's name

- — e Rl

—
Name '__ L 1

_— —_—— - —_— ——— oy

Trade Name f any

PO Box Bldg RoomNo ifany _ |

Street __ - e
City r~ L L o ]
Sate ,  ZPCode+d]| o

11 a Nature of such dealing

Attorneys For Union

11 b Approximate dollar value of such dealing $25 000,
12 a Nature of interest held or income receved
;El—fda?&lf?ia;’kéc”"_ - T
1

|

i

e ]
12 b Amount ST T s

C Recelved from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value

13 2 Name and address of Employer or Laber Reiations Consultant
(including trade name if any)

. o

Name L_._:,_,.."H-HJ e e [,

Trade Name fany | |

—_—— — AP OO P

P O Box Bldg Room No fany 4:‘

14 a Nature of payment

-

Street ' e o {
e _—— —— i
ety o
———— T T e e [ mmm——e— L)
State Yz coders ] ! l
- R 14 b Amount of payment - T Ty
13 b Is the Business an Employer , | orConsuftarnt 7
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